2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2007 08:

DOCUMENT # P95000096669

1. Enlity Name

LUMAFLUOR CORPORATION

~

Principal P!ace of Businegss Mailing Addrass . ..
1213 SILVERSTRAND DRIVE 1213 SILVERSTRAND DRIVE

NAPLES, FL 34110 . .US NAPLES, FL 34110 US

R

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy RppreaFor

65-0633652 Not Applicable

$8.75 addttiona
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

TZAISZ:S»:-EV%BII%SF%AND DRIVE : | DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8, The above named entity submits this statement for the purpess of changing its registersd olfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obngatons of registered agent.

SIGNATURE
Signature, fyped or pantey naina of registerea agent and hilg il applicanie {NOTE Registered Agent signature required when réinstatng) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1
I P
NAME KATZ, LEONARD

STAREET ADDRESS | 1213 SILVERSTRAND DRIVE
Crv.S1. 7P NAPLES, FL 34110

WL HlE IEH921
HAME 04/16/10¢-80030
STREET ADDRESS
CITY-51-7P

TITLE
HEME - - - - = - -

e ons DO NOT WRITE

- | IN THIS SPACE

NAME
STAEET ADDRESS
CUIY-§1-21P

me

NAME

STREET ADORESS
CITY-§T.2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

00 A

Secretary of State

12. | heraby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statuies. | further cerlily thal the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as If made under cath; that t am an officer or direclor
of lhe corporaton or Lhe receiver or trustee empowered 1o axecute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other Iike empowered.

SIGNATURE AND TYPED OR PRINTG0 NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daymwng Pnong #

=

SIGNATURE: aboard %4 Leonard Katz (MGR) 04.04.07 (239)519 (4,




